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system just now I would endeavour by these means to improve the
present one.

2. That in lieu of the benefits which students derived in former I
days from the apprenticeship system with respect to etiquette,
medical students in each of their last two sessions should be com-

pelled to attend at least three lectures on medical ethics.
3. An expression of opinion has been asked for as to canvassing

for public vaccination cases on the part of either medical officers or
other Poor-law officers on their behalf. I hold strongly that it should
be regarded by the Council as " infamous conduct in a professional
respect" and would advocate as stringent punishment as upon those
in humbler spheres of the profession.

Since writing the above I have been pleased to see that
the University of Wales insists on either a degree in arts or
science from medical students.

I am, Sirs, yours faithfully,
Manchester, June 9th, 1906. G. H. BROADBENT.G. H. BROADBENT.

APPLICATION OF HARROGATE SULPHUR
WATER IN CHRONIC CONSTIPATION
BY THE PLOMBIERES METHOD.

To the Editors of THE LANCET.

SIRS,-The patient in the following case was a man, 19
years of age, measuring 5 feet 10 inches in height and
weighing 12 stones 4 pounds. The girth of his chest was
44 inches and that of his biceps was 15 inches. He was a

splendidly built athlete in a good position. He enjoyed usual
good health until four years ago, at which time his bowels
began to act irregularly and it became necessary for him
to take gradually increasing doses of aperient medicine.
Simple liquorice was used at first but his constipation became
more marked until no effect was produced by even the
strongest cathartics and rectal injections and it was a
common occurrence for him to go for 14 days without having
a stool, although passing quantities of flatus. He was

placed in a nursing home without benefit, surgical explora-
tion was discussed, decided on, and abandoned, and as a last
resource he was sent to Harrogate. On arrival he was

haggard, covered in many parts with unhealthy looking
papules, and confessed to having had no evacuations for 11
days. He was on the following morning given five grains of
calomel and 32 ounces of strong sulphur water hot without
effect though followed by dry massage for half an hour and
for three subsequent days this treatment had no effect. On
the fifth day he was ordered a Plombi&egrave;res bath of sulphur
water at a temperature of 99&deg; F. with a submersive douche
at a temperature of 110&deg; and two injections each consisting
of 30 ounces of strong sulphur water at a temperature of
103&deg;. The emuent revealed a small quantity of fasoal debris.
The following morning he again took two quantities of
16 ounces of strong sulphur water but without effect and
without any unpleasant consequences and in the afternoon
he had another " Plombieres," this time with two 50-ounce
injections. In the effluent there was a quantity of tenacious
membrane, pure mucus, and next morning the waters had a
slight effect. Two more baths resulted in further quantities
of mucus being released and after the fifth bath a number of
casts, one of which was six inches in length, were brought
away. Since then the waters have begun to produce a
satisfactory effect and the baths have brought away further
- quantities of mucus, his skin and general appearance have
both improved, and he feels better. He showed me several

prescriptions containing nux vomica, belladonna, &c., of
which he appears to have taken a considerable amount
without avail.-I am, Sirs, yours faithfully,

HARRY CLOUGH, L.S.A.,
Physician to the Starbeck Convalescent Home, Harrogate.

June 9th, 1906.

without avail.&mdash;I am, Sirs, yours faithfully,
HARRY CLOUGH, L.S.A.,

Physician to the Starbeck Convalescent Home, Harrogate.

THE SUTURE OF INCISIONS OF THE
ABDOMINAL WALL IN LAYERS WITH-

OUT BURIED SUTURES.
7.0 the Editors of THE LANCET.

SIRS,-Mr. J. B. Pike’s contribution in your issue of
April 7th is interesting, because this identical suture was
introduced into Adelaide by Dr. W. Ramsay Smith of that
city upwards of three years ago. I was present when he
demonstrated it to several surgeons and anatomists. He

employed it first in a case of femoral hernia in a woman
under my charge ; and at the operation we agreed to call
it the "Wilson suture." Since then it has been used in

all sorts of cases and has given great satisfaction. On a
recent double ovariotomy the sutures were removed on the
sixth day. Dr. Ramsay Smith had prepared a description
and drawings of the suture for publication and spoke to
Dr. Nicholas Senn of Chicago about it when he was here.
Dr. Senn said that the suture was not new but was described

by him in a book he had edited. Professor A. Watson, of
the University of Adelaide, also said he thought that he had
seen a somewhat similar suture used by an Irish surgeon in
the Boer war.-I am, Sirs, yours faithfully,

R. S. ROGERS, M.A., M.D. E1in.,
Honorary Physician to the Adelaide Hospital.

Adelaide, South Australia, May 9th, 1906.

R. S. ROGERS, M.A., M.D. Edin.,
Honorary Physician to the Adelaide Hospital.

THE SUFFICIENCY OF DEATH CERTI-
FICATES: CEREBRAL H&AElig;MORRHAGE

AS A " PRIMARY CAUSE."
10 the Editors of THE LANCET.

SIRS,-Some of your readers may be surprised to learn
that in the year 1904 no fewer than 14,000 persons belonging
to England and Wales were buried without further inquiry
on the strength of certificates in which the sole primary
cause assigned was " cerebral ba3morrhage." They com-
prised rather more females than males. In April of the
present year a medical friend of my own, who five years ago
had come into possession of a large property under very
peculiar circumstances, was found on the floor of one of the
lavatories of the house (in which he then dwelt) in a state
of collapse, quite unconscious, and, as I have been informed
by the person who found him, " waxy white." The same
informant said there had been a free action of the bowels
but that the fall occurred soon after the erect posture was
resumed and that vomiting occurred after the fall; in fact,
that the patient would seem to have been in the act of
rushing to the basin to vomit there but fell before reaching
it. My friend was a bachelor, and 70 years of age, and
had long been in the habit of taking a small dose of
cascara at night. At 7 A.M. he would have his " 6rst
breakfast," consisting of a cup of China tea and two
thin slices of bread-and-butter. This would generally
suffice to send him to the lavatory, but if not he would give
directions for a small dose of Sprudel salts to be dissolved
and take this. On the morning in question such seems to
have been the case, for the "call of nature" came in the
middle of his second breakfast and he left an egg only just
begun. I mention this to show that the nerve disturbance
began peripherally and not centrally. It is true that when
the patient was raised and placed in a chair, a general
trembling came on, as in apoplexy. But shortly before his
death, which supervened in 16 hours, he drew up both his
legs. Beyond slight moaning he gave no sign of conscious-
ness from the time he was found. If apoplectic, it was the
first stroke. He had not complained of headache but was
singing in seemingly good spirits whilst dressing and all
went well until his " second breakfast."
He had promised me that he would send for me whenever

seriously ill but evidently he had not expected a seizure of
this kind and therefore had not made his wishes in this

respect known to those about him, thinking there would be
time and ability to do so when the occasion arose. But I was
at once informed by letter of his death and in reply wired to
say I should arrive on the evening prior to the funeral.
Even so, however, I was too late to view the body,
the coffin having been screwed down shortly before
I reached the house. Three medical men attended the

patient and they are said to have concurred in the diagnosis
as set forth in the certificate-‘ Primary cause, cerebral

hemorrhage ; secondary ditto, coma."
For my own part I should have been better satisfied if

there had been a post-mortem examination absolutely to
demonstrate the validity of this opinion, especially as there
were no sorrowing relatives on the spot to have their feelings
harrowed by the performance. I became acutely sensible of
this desire when after the funeral one of the three medical
men, speaking of the deceased, said to me, " His arteries
were in perfect order, his pulse was soft and elastic," thus
agreeing with what would have been my own judgment
regarding my friend (of 46 years’ standing), who was

extremely simple in his ways, of spare habit, and abstemious
bo a degree. I heard from him less than a fortnight before
his death and I beg to inclose the envelope which held his
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last letter to me, together with another written by the same
hand three and three-quarters years before (but taken at
random) in order that you may judge whether there is any
sign of failing power observable on a comparison of the two.
In conclusion, I beg to object to the acceptance of a death
certificate which assigns "cerebral haemorrhage" as a

primary cause in the absence of any declaration that there
has been a post-mortem examination demonstrating the fact.

I am, Sirs, yours faithfully,
]Kingston-on-Thames, May 23nd, 1906. D. BIDDLE.

* The handwritings on the envelopes inclosed show no
differences.-ED. L.

D. BIDDLE. 

A POINT FOR THE SECRETARIES OF
HOSPITALS.

To the Editors of THE LANCET.

SIRS,-Those responsible for the finances of hospitals and
other institutions dependent on charity devote much energy
and not a little expense to appeals to the public. May I
beg for space in your columns to urge that the appeal lists of
all such institutions should be scrutinised occasionally and
useless labour and expense thereby avoided. More than ten
years ago I took the house in which I live from the widow of
a well-known man who had then been dead for several years.
He had been a subscriber to one of the large London hospitals
and to many other charitable institutions. The hospital in
question and several other charities still send their annual
reports and all their appeals to this house addressed to the
dead man! These facts indicate some want of care by the
authorities of these institutions in keeping their lists up to
date. I give one instance, but it is unlikely to be unique.

I am, Sirs, yours faithfully,
June 10th, 1906. MARYLEBOXE.

COIMBRA.
THE ANCIENT UNIVERSITY TOWN OF PORTUGAL.

(FROM OUR SPECIAL SANITARY C03IMISSIO’ s’ER.)

Portugal, May, 1903.
FROM Bussaco it is a very short journey to the neigh-

bouring and old university city of Coimbra. Most

persons who go to Bussaco also devote a day to visiting
this quaint place. It is but a little town built on a

steep hill with the University situated on the summit.
All is ancient except the public services and these
latter afford a strange contrast by reason of their
modern character. Indeed, the municipality of Coimbra is
evidently determined to be well abreast of the times. While
the University students study and theorise the city fathers
endeavour to act and this in a practical manner. Thus the
municipality has recently succeeded in obtaining possession
of the gasworks and about ten years ago it municipalised the
waterworks. Formerly the inhabitants had to depend on
private companies for both their gas and their water. Now
that these services belong to the community the municipality
gives the workers engaged thereon the eight hours’ day and
is endeavouring to organise a fund to provide old-age
pensions. The water is taken from the earth under the
river. It is filtered river water, but it is twice filtered, once
naturally and once artificially. The water is collected
at a depth of six metres below the bottom of the river
and of nine metres below the usual or average sur-

face of the river. Thus the water is filtered by the
earth of the bed of the river. Then it is pumped
up to different reservoirs placed in various positions,
whence corresponding parts of the town can be served
by gravitation. There the water is filtered a second time
through artificial filters. Also it is frequently analysed
hemically and bacteriologically and the analyses are pub-
lished. Thus in this very essential matter of water-supply
the town is quite in a favourable position.

In regard to drainage important works are in hand. The
old sewers were badly built and were defective in many
respects. They are now being replaced by new sewers con-
structed according to a general scheme based on the principle
of "tons &agrave; l’cyo2ct." It is questionable whether, in view of
the topographical conditions, this was the best, or at least
the cheapest, system ; but nevertheless its full realisation

will constitute a very great improvement. Most of the
sewers are to be large enough for a man to enter
in order to inspect them, so that a good deal of money
must be spent in masonry. For some ten years the new
sewers have been in course of construction. The method
is certainly peculiar. The progress is very slow because
the State contributes no lump sum but grants a very small
annual subvention. Nor does the municipality incur any
debt. There is no attempt to make a loan or to borrow
money. What is done is paid for then and there and out of
the annual receipts. The progress is consequently very gradual
but as no debt is incurred there is something to be said in
favour of such a system ; it singularly simplifies the problems
of local finance. Even at this slow rate all the sewers of
the high or old town have now been relaid and rebuilt.
Some of the main collectors are also complete but the new
outfall is not yet constructed and the sewers of the lower
portion of the town have still to be built. The plan is to
throw the sewage into the river some miles below the town
but only during the winter months when there is a large flow
of water. In the summer, on the contrary, when the water
runs low the sewage is turned on to fields and used for
the purposes of irrigation.
Coimbra is built just in the angle made by the mountain

and the plain in front of the mountain. But as the flow of
water has gradually worn or carried away some of the sur-
face soil of the mountain so has this soil been thrown up on
to the plain on the sides of the river that skirts the foot of
the mountain. Thus the plain is rising while the mountain
is lessening. The bed of the river, charged with earth from
the mountain, has risen also ; and it is higher than some
parts of the town. Indeed, the main sewer will have to be
laid considerably below the level of the bed of the river;
therefore the sewage cannot flow directly into the river.
The sewer consequently must be prolonged for a con-
siderable distance so as to reach a point where the river
has fallen low enough for the main sewer to be able
to empty into it by gravitation. In such circumstances
it is only natural to ask whether it would not have been
better to lay the main collector at a higher level and to
raise by artfficial means the sewage from the lower parts
of the town. Also, the sewers are built so as to be able
to receive 44 millimetres of rain in an hour. This is the
maximum rainfall that has ever been observed. But such a
rainfall is very exceptional and perhaps may not occur again
for half a century or more. It seems an immense expense to
build for such an unlikely contingency and that is why
the mixing of rain-water with sewage is always a com-
plication, and a costly one. Thus it is that at Coimbra
several critics suggested that a separate system would have
been preferable, with storm overflows going directly into
the river and the raising of the sewage from the lower
districts.
That the conformation of the earth is altering, and

altering rapidly, can easily be seen by merely looking across
the river. There will be noticed the arch of the church of
the old convent of St. Claire. The earth so rose as par-
tially to bury the church and the whole of the convent had
to move and to establish itself on higher ground farther away
from the river bank. It is an enormous building and yet
there are now only two or three old nuns living in it. When
they die the property will revert to the State. In the mean-
while the older building on the banks of the river is quite
abandoned, for the earth has now reached the arch above the
door of the church. This gradual disappearance of the old
convent constitutes a good object-lesson in geology.

In regard to the teaching of sciences the University of
Coimbra is poor but it seems to be making the best
use of its restricted means. At the Faculty of Medicine
there is a series of laboratories where practical work is done.
Thus samples of milk are daily analysed. Wine and cheese
are frequently examined, the latter being often dangerous.
At the moment of my visit there were some small cheeses
that had poisoned different persons and experiments were
being made on animals to reproduce the symptoms and to
study their cause. These cheeses, often made with goats’ milk,
are liable to become more or less poisonous. Close to the
chemical and the bacteriological laboratories there are a
physiological museum and laboratory with some of the most
recent apparatus for testing muscular action, fatigue, pulsa-
tions, &c. Then there are museums of anatomy and patho-
logical anatomy. It is simple but there are the necessary
elements for practical research. The professors all express
great anxiety to be well abreast of the times. Without


